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   Please change the mailing address for the above- described property. 
 
 
 
I     , am the owner of the above-described property and  
 
request the Property Appraiser’s office to cancel the following exemptions: 
 

Property 
Owner 
Initials 

 
Exemption 

 
Date 

 
 

 
Homestead Exemption             
                       Move out date (month, day, year) 

 

 
 

 
Widow/Widower Exemption,  
                      If remarried, provide marriage date 

 

 Disability Exemption, please circle type below: 
Veteran    Civilian   or     Total & Permanent 

 Senior Exemption 

 All exemptions 

Please cancel the above indicated exemptions and, if applicable, issue a corrective tax bill. 
 
   Telephone # ______________________ 
      Print name 
 
 
     Signature 
     Current owner of record must sign 
 
 
 
 

 Folio 

Date  

Property Address  

Office use only 
Action:    Current year CXL    Cut Out # 

 Tax roll year to be cancelled  Instructions

Exemption Cancellation Form

New Mailing Address:                                                                  #             City /  State                               Zip: 

• Print Form 
• Complete 
•  Return by Mail 




